During the past decades, transurethral resection of the prostate (TURP) has been the gold--standard procedure for surgical treatment of benign prostatic hyperplasia (BPH) and became the second most common surgery in men in the Western world (1). A number of other techniques were developed through the years, trying to replace TURP, including vaporization, microwave thermotherapy, transurethral needle ablation (TUNA) and various types of laser therapies. The rational of looking for new therapies for BPH lies on the intention of delivering the same results with less complications and adequate length of stay at the hospital or even as an outpatient procedure. Indeed, morbidity and mortality following TURP are continuous issues. Reich et al. (2) evaluated 10,654 patients that underwent TURP in state of Bavaria, Germany. The cumulative short-term morbidity rate was 11.1%. The most important complications were failure to void, surgical revision, bleeding, urinary tract infections and TURP syndrome. In the other hand, various techniques of lasers were compared to TURP. Currently, holmium laser (HoLEP) and Greenlight are two of the most common used. Greenlight was released in 2006 and improved from 80W to 180W output (5). The GOLIATH study (6) compared Greenlight (GL) 180W with TURP (Monopolar and Bipolar) and considered Gl non-inferior to TURP in terms of International Prostate Symptom Score (IPSS), Qmax and proportion of patients free of complications. However, early reinterventions were lower in the GL group. These data clearly show GL has the same efficacy as TURP in relieving the symptoms and obstruction, but with the advantage of less early postoperative problems (Clavien III complication) (7). Stone et al. (8) also described good results in patients with prostate size greater than 150mL (median 202mL). Performing TURP in such individuals remains challenging.
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It seems the era of laser for BPH has finally come. Urologists must learn these new procedures and discuss the proper option with their patients.
